
court finally declared that a boycott could not be declared, as
the union had no power to bind any one of its members or
any practitioner at all. But a request could not be stopped,
and thus in future the boycott might be disguised under the
shape of an urgent request. The union has accepted the hint and
the Aerztekammern (Medical Councils) have unanimously de¬
clared their approval of the attitude of the union, and have re¬
solved to become members of the union corporatively. Thus
the attack on medical concord has ended with a signal victory
by the practitioners against official narrow-mindedness. The
union now comprises about 80 per cent, of all practitioners of
Austria, and as agitation is very vigorous we may soon have
all national and racial differences covered, in this body at
least, by a common interest.

Pharmacology
Fluoroform

To the Editor:—Please give the following information re¬
garding fluoroform: 1, The chemical composition; 2, strength
of the solution and dosage used in the treatment of whooping
cough; 3, results as compared with bromoform; 4, name of
the manufacturer; 5, references to any recent literature in
regard to its use in a large number of cases. W. E. H.

Answer.—1. Fluoroform is a substance analogous to chloro¬
form in which three atoms of fluorin have replaced the three
atoms of chlorin; formula CHF3.

2. It is on the market in the form of an aqueous solution of
the gas purporting to contain 2.8 per cent, by volume, which
amounts to 0.00715 per cent, by weight. The dosage of this
solution is said to be from 5 to 10 gm. and with adults as

high as 30 gm. per diem given in teaspoonful doses.
3. It is claimed by some to give better results than bromo¬

form.
4. German patents for the preparation are held by Valen¬

tiner & Schwarz, and the solution is marketed in this country
under the name of fluoroformol, under the agency of C.
Bischoff & Co., New York.

5. The treatment of pertussis by fluoroform is described by
Paul T. Tissier (International Clinics, Vol. Ill, Eighteenth
Series, 1908). At the meeting of the chemical society of
France, May 27, 1908, V. Auger (Bull, de la Soc. chim. de
France, 5, 7 to 11) claimed that the fluoroform water manu¬
factured by Valentiner & Schwarz, as found in the market,
contained no fluoroform, but that the gas, approximately
2.24 per cent, by volume, consisted essentially of air. He
states that of the two patents, which the manufacturers hold,
the first (which has expired) will produce fluoroform if the
materials are absolutely dry. These materials are silver
fluorid, iodoform and sand. There are, however, considerable
difficulties in managing the reaction if large quantities of the
substance are to be prepared. On the other hand, the second
method which employs a watery solution of silver fluorid
acting on iodoform in a specially constructed apparatus, ac¬

cording to Meslan's experiments, produces no fluoroform, but
gives off a mixture of 95 per cent, carbon monoxid (CO) and
5 per cent, of carbon dioxid (C02). This patent is still in
force. It would appear from these experiments that the
manufacturers have given up the first—and efficient—procesa,
and resorted to the second, which supplies to the patient a

harmless liquid consisting of aerated water. Valentiner &
Schwarz contend that the existence of carbon monoxid and car¬
bon dioxid in their fluoroform water is impossible because the
gas given off is washed in soda lye, baryta water and solu¬
tion of cuprous chlorid before dissolving it in water. They say
that the construction of their apparatus excludes the presence
of air. They admit that in partially filled bottles traces of
carbonic acid might form in the course of time.

In consideration of the uncertainty as to the method and
results of manufacture of this remedy, it is evident that no

certain conclusions can be drawn from clinical use at the pres¬
ent time. Tissier especially emphasizes the non-toxic and
palatable character of the preparation which he used, which
he might well do, if, as appears from analysis of the product
on the market, he was giving practically nothing but water.

Queries and Minor Notes
Anonymous Communications will not be noticed. Queries for

this column must be accompanied by the writer's name and ad¬
dress, but the request of the writer not to publish name or address
will be faithfully observed.

PIN-WORMS (OXYURIS VERMICULARIS) IN TUB APPENDIX
To the Editor:—I wish to place on record the finding of pin-

worms (Oxyuris vermieularis) in the appendix of a female child,
aged 11 years. The patient had some pain, tenderness, rigidity of
rectus, temperature of 103° and pulse 120. Operation was done
in twenty-four hours from onset and the appendix removed. There
were no gross changes beyond marked congestion of distal end.
When the appendix was opened, a ball of twelve pin-worms was
found with fecal matter. Recovery was perfect ; usual treatment
for pin-worms failed to reveal any more during her ten days' stay
in hospital. M. Allen, M.D., St. Johnsbury, Vt.

Comment :—Other similar cases recently reported are :

Hall, E. A. ; Oxyuris vermieularis in the Appendix, Dominion Med.
Month., May, 1903.

Wagener, O. : Oxyuris vermieularis in the Intestinal Wall,Deutsch. Arch. f. ¡clin. Med.. lxxxi, Nos. 3-4, 1904. Id. Yir-
chow's Arch., elxxxii, No. 1, 190S.

Hippius. A. and Lewinson, J. : Oxyuris and Appendix, Deutsch.
med. Wchnschr., Oct. 24, 1907.

Wakefield, R. W. ; Oxyuris vermieularis Found in the Vermiform
Appendix, The Journal  .  .  ., June 6, 1908, p. 1904.

Thrush, M. C. : Appendicitis Due to Presence of Oxyuris vermi¬
eularis, Med. Ree., New York, Dec. 28, 1908.

OPERATIONS ON THE AGED—DATA REQUESTED
To the Editor:—Having lately operated on a patient eighty years

old for an ovarian cyst holding about three gallons of fluid I am
anxious to know if any patient older than this one has been success¬
fully operated on. I should be glad to have reports from any who
have operated on a patient 70 years of age and over. Report age
of patient, married or single, number of children, age of youngest,
age at menopause, and results of operation.

R. R. Kime, M.D.,
714 English-American Bldg., Atlanta, Ga.

The Public Service
Navy Changes

Changes for the week ended July 10, 1909 :
Gatewood, J. D., medical inspector, detached from the Naval

Medical School, Washington, D. C, July 15, and ordered to duty on
board the Tennessee as fleet surgeon of the Pacific Fleet.

Byrnes, J. C, medical inspector, detached from duty on board
the Tennessee as fleet surgeon of the Pacific Fleet and ordered home
to await orders.

Law, H. L., surgeon, retired, detached from the Naval RecruitingStation, Boston, Mass., and ordered home.
Payne, J. H., Jr., p. A. surgeon, ordered to the Naval RecruitingStation, Boston, Mass.
Rogan, F. M., surgeon, commissioned surgeon from Sept. 2, 1908.
Butler, C. St. J., surgeon, commissioned surgeon from Sept. 19,1908.
Grayson, C. T., P. A. surgeon, detached from the Naval MedicalSchool, Washington, D. C, and ordered to duty at the Naval Medi¬cal School Hospital, Washington, D. C.
Bass, ,1.  ., acting asst.-surgeon, detached from duty at the

Naval Hospital, Philadelphia, Pa., and ordered to duty at the
Naval Medical School Hospital, Washington, D. C.

Bûcher, W. H., surgeon, transferred to the retired list from
June 11, 1909, in conformity with the provisions of Section 1453,Revised Statutes.

French, G. R. W., acting asst.-surgeon, ordered to the Naval
Hospital, Narragansett Bay, R. I.

Heneberger, L. G., medical director, detached from command of
the Naval Hospital, Newport, R. I., July 15, ordered home and
granted sick leave for two months.

Leach, P., medical inspector, detached from the Marine Recruit¬
ing Station, New York,  . Y., and ordered to command the
Naval Hospital, Newport, R. I.

Bûcher, W. H., surgeon, retired, ordered home when dischargedfrom treatment at the Naval Hospital. Mare Island, Cal.
Peck, A. E., P. A. surgeon, unexpired portion of leave revoked,

ordered to the Marine Recruiting Station, New York,  . Y.
Garrison, P. E., asst.-surgeon, detached from duty as medical

zoologist for the Bureau of Science, Philippine Islands, and ordered
to Washington, via the Buffalo, for examination for promotion.

Curl, H. C, surgeon, detached from the Buffalo and ordered to
the Xaval Hospital, Canacao, P. I.

Hoyt, R. E., P. A. surgeon, detached from the Chattanooga and
ordered to the Naval Hospital, Mare Island, Cal., for treatment.

Downey, J. O., asst.-surgeon, detached from the Naval Hospital,
Canacao, P. I., and ordered to the Chattanooga.

Allen, D. G., asst.-surgeon, detached from the Buffalo and orderedto the Chattanooga, temporarily.

Public Health and Marine-Hospital Service
List of changes for the week ended July 7 :
Kerr, J. W., asst. surgeon-general, granted 21 days' leave of

absence from July 12, 1909.
Mclntosh, W. P., surgeon, granted 2 days' leave of absence from

July 5, 1909. Paragraph 189, Service Regulations.
Clark, T., P. A. surgeon, granted 7 days' leave of absence fromJune 11, 1909. Paragraph 191, Service Regulations.
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